Nutritional rickets in children, particularly of Asian immigrants to the U.K., has been well documented over the past 20 years. Its incidence among infafits whose parents are Rastafarians of West Indian origin has not previously been described. In a 3-month period four cases of florid nutritional rickets were discovered at this hospital, and a new 'at-risk' group may have been identified.
INTRODUCTION
In recent years the incidence of rickets in the United Kingdom has decreased and various studies have identified 'at-risk' groups in the community (Working Party Report, 1980; Hay, 1979) .
Other studies have shown an association between nutritional rickets and a strict vegetarian diet (Dwyer et al., 1979) and have described nutritional rickets in West Indian children (Dawson and Mondle, 1972; Gertner, 1979 (Benson, 1963; Ford et al., 1976; Goet et al., 1976 Goet et al., , 1979 . Children of Asian immigrants were identified as the main 'at-risk' group (Working Party Report, 1980) although some cases were seen among West Indian children and in children from other ethnic groups (Dawson and Mondle, 1972; Gertner, 1979 In all four of our cases, all these changes were present at the wrist and knee and were also seen at the anterior ends of ribs in Case 1, the so-called 'rachitic rosary' (Figure 1b (Edidin et al., 1980; Bacharach, 1979) . Details of dietary intakes were obtained in two of our infants. The children were breast fed into the second half of the first year of life and were then started on an 'l-tal' type vegan diet which comprises little or no milk, meat or fats but is mainly vegetable. In both cases the daily intakes of 2.2 pg and 2.78 pg vitamin D fell well short of the recommended 10 pg daily minimum. Calcium intake was adequate in both children.
The association of nutritional rickets, prolonged breast feeding and vegan diet was described by Edidin (Edidin et al., 1980) who also found a variable mode of presentation ranging from upper respiratory tract infection to non-weight-bearing, limping and pain after a fall. A similar variety of presentation was present in our patients.
One of our patients was the asymptomatic stepsister of the first patient and similar familial occurrences have been described (Haider, 1974) .
Rickets has been documented in Jamaica (Miller and Chuktan, 1976) Although the numbers in our study are small, they could serve to identify a new 'at-risk' group in the community, which to our knowledge has not previously been described and further, larger studies should be undertaken.
